
TITLE 114 
LEGISLATIVE RULE 

INSURANCE COMMISSIONER  

SERIES 50 
EMERGENCY MEDICAL SERVICES 

 
 
§114-50-1. General. 

1.1. Scope. The purpose of this rule is to set forth requirements for a health maintenance 
organization’s provision of emergency medical services to its enrollees. 

1.2. Applicability. This rule applies to all health maintenance organizations holding a 
valid certificate of authority granted by the commissioner. All health maintenance 
organization provider contracts for emergency medical services to enrollees through a 
health service intermediary shall be subject to 114CSR43. 

1.3. Authority. -- W. Va. Code §§ 33-2-10, 33-25A-7a, 8, 8d, 34. 

1.4. Filing Date. -- May 16, 1997. 

1.5. Effective Date. -- May 16, 1997. 

§114-50-2. Definitions. 

Terms not defined in this rule shall have the meanings given in W. Va. Code §33-25A-1 
et seq. As used in this legislative rule: 

2.1. “Acute Emergency Medical Service” means emergency medical services rendered in 
response to a request by an enrollee or a person acting on behalf of an enrollee, through 
"911," a community dispatcher or otherwise, either with the enrollee’s permission or 
without the enrollee’s permission if the enrollee is incapacitated, where:  

a. there has been no precertification or preauthorization for the services by the health 
maintenance organization; 

b. the emergency medical services were not scheduled in advance; and 
c. the person making the request for emergency medical services does so in response to 
what the person perceives to be an emergency situation. 

2.2. "Commissioner" means the Insurance Commissioner of the State of West Virginia. 



2.3. “Covered Acute Emergency Medical Services” means acute emergency medical 
services for which a health maintenance organization is obligated to pay under the health 
maintenance organization contract with an enrollee. 

2.4. “Covered Non-Acute Emergency Medical Services” means non-acute emergency 
medical services for which a health maintenance organization is obligated to pay under 
the health maintenance organization’s contract with an enrollee. 

2.5. “Emergency Medical Services” means acute emergency medical services and non-
acute emergency medical services rendered to an enrollee of a health maintenance 
organization by an emergency medical service provider within the scope of its operations 
as an emergency medical service provider. 

2.6. “Emergency Medical Service Provider” means an entity legally operating as an 
“emergency medical service provider” as that term is defined in W. Va. Code §16-4C-3. 

2.7. “Emergency Situation” means a situation where the provision of emergency medical 
services is necessary to evaluate and or treat a medical condition manifesting itself by the 
sudden and at the time, unexpected onset of symptoms that require immediate medical 
attention and for which failure to provide medical attention would result in serious 
impairment to bodily function or serious dysfunction to any bodily organ or part. 
 
2.8. "Incapacitated" means a person who is unable for medical reasons to request or give 
consent to or receive emergency medical services. 

2.9. “Non-Acute Emergency Medical Services” means emergency medical services other 
than acute emergency medical services including, but not limited to, scheduled 
transportation services provided by an emergency medical service provider. 

2.10. "Noncovered Acute Emergency Medical Services" means acute emergency medical 
services for which a health maintenance organization is not obligated to pay under its 
contract with an enrollee. 

2.11. “Noncovered Non-Acute Emergency Medical Services” means non-acute 
emergency medical services for which a health maintenance organization is not obligated 
to pay under its contract with an enrollee. 

2.12. “Nonparticipating Provider” or “Noncontracting Provider” means a provider that 
has not entered into a contract with a health maintenance organization to provide health 
care services to enrollees of the health maintenance organization. 

2.13. “Participating Provider” means a provider that has entered into a contract with a 
health maintenance organization to provide health care services to enrollees of the health 
maintenance organization. 

§114-50-3. Emergency Medical Service Provider Contracts. 



3.1. A contract between a health maintenance organization and an emergency medical 
service provider must: 

a. List and define duties to be assumed by the health maintenance organization and the 
participating provider, respectively; 

b. Specify how the health maintenance organization will determine whether emergency 
medical services rendered by the participating provider qualify as covered emergency 
medical services; 

c. Require the health maintenance organization to pay the participating provider in full 
under terms of contract for any valid claim for the covered emergency medical services 
rendered by the participating provider to an enrollee of the health maintenance 
organization, but a valid claim shall not include the amount of any deductible or 
copayment payable by the enrollee; 

d. Require the participating provider to meet all applicable standards to which the health 
maintenance organization is subject; 

e. Specify the service area in which the participating provider will provide emergency 
medical services; 

f. Require the participating provider to maintain records of emergency medical services 
provided to an enrollee of the health maintenance organization; 

g. Specify that the health maintenance organization, not its enrollee, is liable for covered 
emergency medical services provided to the enrollee and that the participating provider 
may not collect or attempt to collect from an enrollee, by action at law or otherwise, any 
money for covered emergency medical services rendered to the enrollee, other than a 
deductible or copayment payable by the enrollee; 

h. Require the participating provider to give sixty (60) days advance written notice to the 
health maintenance organization and the commissioner before canceling the contract for 
any reason and specify that the health maintenance organization’s nonpayment of one or 
more valid claims is not a valid reason for avoiding the sixty (60) day advance notice of 
cancellation; and 
 
i. Specify that upon the health maintenance organization’s receipt of a participating 
provider’s sixty (60) day cancellation notice, the health maintenance organization may, in 
its discretion, if requested by the participating provider, terminate the contract in less than 
sixty (60) days if the health maintenance organization is not financially impaired or 
insolvent. 

§114-50-4. Requirements for Emergency Medical Services. 



4.1. If a health maintenance organization enters into a contract with an emergency 
medical service provider: 

a. The health maintenance organization shall file with the commissioner a copy of the 
executed contract and all exhibits, attachments, addenda, schedules or other documents 
relevant to the contract forty-five (45) days after the calendar quarter end next following 
the execution date of an emergency medical service provider contract; 

b. The health maintenance organization shall report any new or deleted emergency 
medical service providers on the provider list submitted to the commissioner with its 
quarterly financial statement; and  

c. A health maintenance organization is responsible for compliance by the participating 
provider with all applicable standards required by W. Va. Code §33-25A-1 et seq. as to 
any services performed on behalf of the health maintenance organization. 

4.2. A health maintenance organization may not prohibit enrollees’ use of "911" or 
another method of contacting an emergency medical service provider in an emergency 
situation. 

4.3. A health maintenance organization must explain clearly and concisely in its evidence 
of coverage: 

a. That neither an enrollee nor a provider is required to obtain preauthorization or 
precertification for acute emergency medical services; 
b. That the health maintenance organization may apply to covered emergency medical 
services the same deductibles, coinsurance and other limitations that apply to other 
covered health care services; 

c. What is an emergency situation and how the health maintenance organization will 
determine whether health care services qualify as covered emergency medical services, 
giving specific examples of situations in which an enrollee should seek emergency 
medical services by calling the health maintenance organization, “911" or a comparable 
community dispatcher; 

d. That the enrollee will be liable for provider charges for noncovered emergency medical 
services; 

e. Under what conditions non-acute emergency medical services, by an emergency 
medical service provider or otherwise, will be a covered health care service; and 

f. That, if an enrollee receives covered acute emergency medical services from a 
nonparticipating provider, the health maintenance organization will pay the provider’s 
normal charges for the covered emergency medical services rendered, exclusive of any 
applicable deductibles or copayments to be paid by the enrollee. 


